" JOODEAR

] UNITED STATES OVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMBg'L\JArEbA;iPR 3235-0076
Washington, D.C. 20549 ExpirESZ May 39 . 2005
Estimated average burden
FORM D hours perresponse. . .... 18.00
PURSUANT TO REGULATION D, | |
05049255 SECTION 4(6), AND/OR DATE RECEIVED
JUNIFORM LIMITED OFFERING EXEMPTION I //l\
Name of Offering  ({_] check if this is an amendment and name has changed, and indicate change.) ﬂé\(?/\\:\/%
Filing Under (Check box(es) that apply):  [] Rule 504 [T] Rule 505 [/ Rule 506 [ Section 4(6) [ ] ULOE &7 o R’\@;\
Type of Filing: [ ] New Filing [ ] Amendment , S & RN
S R
A. BASIC IDENTIFICATION DATA § :
o

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Quickpool, L, F.

Address of Executive Offices ~ (Number and Street, City, State, Zip Code) Telephone Number (hcludngAfea Code)
5524 Somersef Prive Sputs borbpra.cd 93 -(6to | 805 764 748

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)

(if different from Executive Offices) :

Brief Descnpnoni Business

specolptive Tradwq of Commsd Juberests PRCCESSED
Type of Business Organization -
(] corporation @/Iimitcd partnership, already formed [ other (please specify): AP% @ 8 20@5
[] business trust [ timited partnership, to be formed ‘E‘HOMQQN
Month Year . FINANCEAL

Actual or Estimated Date of Incorporation or Organization: ¥15] [E’Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) B

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U .S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failtre ta file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: [} Promoter  [] Beneficial Owner ] Executive Officer D Director M General and/or
Managing Partner

Wl?a*fJ ﬁ'(éﬁ’"'J/ ﬂ?f’)ﬂ/%l @U!(K’l/‘/(’ TﬁgJuff Y

Business or Residence Address (Number and Street, City, State, Zip Code)

5524 Smersed Prve |, Spnts @u—lgm/ Ch G/ ~teta

Check Box{es) that Apply: D Promoter  [] Beneficial Owner [7] Executive Officer D Director [+~ General and/or
Managing Partner

Full Name (Last name first, if individual)

Full Name (Last name first, if individual)

Follapw Tohw, Execohve Vier Feesidest, @”“K’WZZ Thactey

Business or Residence Address (Number and Street, City, State, Zip Code)

2914 MArp YA Ploce, (pels brd, &G 9200 G- 7105

Check Box(es) that Apply: [} Promoter  [] éeneﬁcial Owner [] Executive Officer [7] Director E" General and/or
Managing Partner

Full Name (Last name first, if individual)
@U!( K‘?l/{/f’/’ 77';9:'/];//7 fe e
Business or Residence Address (Number and Street, City, State, Zip Code)

5524 Somerset Drive, $Sante Earbsra (§ FIIM-16%c

Check Box(es) that Apply: ] Promoter 7] Beneficial Owner D Executive Officer ["] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [] Executive Officer [ ] Director [T} General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter [} Beneficial Owner [} Executive Officer [7] Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ~ [] Promoter  [] Beneficial Owner (J Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......ccccooovennee.

Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? ...

3.- Deoes the offering permit joint ownership of @ iR UNIL? ... s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$ 200 000
Yes No

=

WA

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

L]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRAivIAUAL STATES) ...ovveiiiiii e e cesst s s seessessos srsbos O Al States
' MO
NV : [PA]
R PR

[Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdivIAUAL STAIES) ....ovvveereriiirrieienirerccnsine s ssssins s ens e sesssssssstsssssssesssssssssnssesassane [ All States
, D]
Ms] MO
[PA]
WY PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL oot cusaises st es e r e et e s e bbb R4S b AR SR e ba b SRR b e as et e nas $
EQUILY covrirreeiteceecn ettt stseses s ssassssssasessssssssssesss s sesss e st sssbes s s nesee ne e rae s sua s sasaes $
Convertible Securities (including warrants)... .3 s
PArtnership INETESLS ..oovrerrsrseeresssers s 323,654,087 s 3,654 087 *
Other (Specify ). $ 3
TOMI 1oerrsresssssssssees s s s s s s s s s 908 $_6-99
Answer also in Appendix, Column 3, if filing under ULOE. 7,654,087 3,65%087
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESIOIS o.eveiviririrrreeniesesisssinnresesestsacesssrssstssesatsesss s st saseses bt sestacsasbo sisanesssrsssssssanerssssasens 2.0 $ Z 5 ;7) 05 2
NON-CCTEAILEA TAVESIOTS <.vvvvvreeeeerreees e soeesssseseseessssssssessesessesseesseesssessssessesssceessoessaressssssnees 7 s_ 95,035
Total (for filings under RUle 504 ON1Y) ...cocrrorrrecrcrcirnnrrceneessese e ssessssssenesssesnsresmssssense , 0 $_0.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 .oon et et et e s e e e e i 3
Regulation A $
Rule 504 ..o et e reereesee van e s $
Total .oovvveeinceeiecnanns $ 0.00
4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIARSIET AZENT'S FEES oottt srseniis sttt bbb barssh s a8 shs b bsas e snesan e srebsnete O
Printing and Engraving CostS. . iimiiiienecini e sseses s sisnssssstsassassssssnesseasssassns 0
LEEaL FRES c.ruireinrireiririrenrssseets e stanas s reasaesesssssteeseves bessesssnsedesssnssssesnesones bbasasnasesss ssosesssa asesssssstanesssnssasensasss d
ACCOUNEING FEES ovvvvrernrierniesirniasisossssesssssssssssossssssstssiesssossessasesseesssssessessesssssssssossssssssasesssasssosssssssasssnssssssssssssanss 0 s g,002
ENGINEETING FEES covvmrrirerie sttt e b s s 0
Sales Commissions (specify finders’ fees separately) ... e O
Other Expenses (identify) o —————————— 0o s _l,eee
TOLAL covurereerrecsesseesasssas s sserssersts et sarasseasssas e sesbas st s sb s e R e As b4 bbb A SR Re e ee Rt g s 800 7 doo M

al Ama'waf oot hys beew r’q’or")LeJ im previevs ForuV Flires s
pot ineluded

v Vses BEe
- .1_.,,9‘/400 9#10, 5#7(}"' “}7 éXF(’
K% NIl i o L

4 0f 9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Quwtwn 4.a. This difference is the “adjusted gross

3,654,087

6-80
proceeds to the issuer.” rerreressnersasenres Ceetrissstsiarrt b a e st r s aeareR b seabebsaaroRetabebenane $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAlATIES AN FEES ..ceovuerreerecirieirieieie e ettt sa s ssrs s ess s st b eebe s e s st et s anenba e Rt b s s
Purchase 0f Teal ESTALE ... s b s s
Purchase, rental or leasing and installation of machinery
and equipment Cebreshuesites et e s bt en e L s b e R0 Rk Rt 0s s
Construction or leasing of plant buildings and facxlmes ...................................... et s ssassrastanes s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PUISUANL 10 @ MEIZET) w.ovvvvrereerecireesssseee s sass b sss st asss st s b s s st nn st b e 0s as
Repayment of INAEBLEANESS .......veceeiiict ettt 0s 0Os
Working capxta] ................................................................................................................. erereesteari bersensenien 0Os_ as
Other (specify): sreoul.o‘hde Tr—AJ;,ug mc co timod: )Ly Os s 3¢5 087
LA +ff ests
....... 0s as
Column Totals . . ety st bR R s e R eR bR r bbb st et sensnsenens s 0.00 0s 688 3/!5% o857

s 3654, 4€7
; WD ’5%2} b

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatyre Date
QU!LKVOQ/ L, F %M 2 /2/ /05

Name of ngﬁcr (Pnnt or Type) Title of Signer (Print or Type)

Rihord Whte) ﬁ’ﬂfi/e’#t Gewveral ﬁ;f}"bp/—’,, Quick 51/0(4#77%)me Je,

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes Tﬁ/

provisions of such rule?......... . R o . -

- _Vs{:vq‘Appendi(g(, Column 5, for state":esponse.

2. Theundersigned issuer hereby undertakc"s't"c?ﬁxinis'_ﬁ"té any state administrator of a"ny‘state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fu:msh to the state adminisﬁators, upon written request, information furnished by the
issuer to offerees. h

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exeraption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa ‘ . . Date A
e Bpeol, L. o2 D |l 19F
Name (Print or Type) Title (Print or Type)

ADL</7/9/“J Whte _ ﬁ‘(f:/;’ﬁt Eerrral. Kér}ﬂfh Kk ?,/uemeJ/ﬁ [ve.

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes .| No Investors Amount Investors Amount Yes No
AL LWWE i
AK f
T .
Az v | 45,000 | 65,600 L2
—_— ‘
AR | WL
Al v 1,856,778 | 10 1,786,778 2 |7go0e |[ 111
€0 L :
= L
DE |
DC l [
FL LV | H#ig,000 | 6,000 v
HI |
ID I [ | ,
L v 25035 I 25035 e
N | | | |
1A I ] |
KS L] L.
KY { | | |
LA | |
ME |
MD
wl
MI
vl
MS
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Disqualification

3 under State ULOE
Intend to sell and aggregate Pl T (if yes, attach
to non-accredited | offering price’ Type of investor and - explanation of
investors in State | offered instate.. | - amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) | _ (Part C-lItem 2) (Part E-Item 1)
: . | Number of Number of
Accredited Non-Accredited
State] Yes | No .. Investors Amount Investors Amount Yes No
MO
il | L
e (-
wl ] | —
ud B ]
N il ] |
WL ) ] I |
NY L
Ne L1 180197 l 180,197 [ I~
ND : o [ L
on [V | ¢7000 i 47000 ]
oK I " [ ]
OR I N
PA v 100, o0 I /06,000 [: L‘ K_.J
RI
SC | i | | _,j
SD | - [
T
B Vv I 700,077 | *  \we077 v
uT |
VA L [ L
WA I N
b l v ; 250,000 ) 250, s [ v |
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5
E Disqualification
Type of security under State ULOE

Intend to sell and aggregate Coo L (if yes, attach
to non-accredited | - offering price: -~ Typeofimvestorand. .- explanation of
fvestorsin State | offeredimstate | © " amount purchased in State waiver granted)
@atBiem1) | @atCleml) 4 . @atClem2) (Past E-ltemm 1)

- - Namber of ' Number of
_ Accredited Non-Accredited
State; Yes No Investors Amount ~ Investors Amount Yes No
]

L L
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